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Abstract 
Background: The present study examined the long-term efficacy of a transdiagnostic 
prevention program, Super Skills for Life (SSL), among young children with emotional 
problems. SSL is based on the principles of cognitive behavioral therapy, behavioral 
activation, and social skills training.  
Methods: One-hundred twenty-three Spanish-speaking children, aged 6 to 8 years, and 
their parents participated in the study. They were recruited from ten schools. Schools 
were randomly allocated to either the intervention (IG) or waiting-list control (WLC) 
groups. The children’s parent completed a set of questionnaires to measure their child’s 
anxiety and depressive symptoms, general difficulties and positive attributes, and 
psychosocial impairment. Parent’s assessment at baseline and at a 12-month follow-up 
was assessed using an intent-to-treat approach.  
Results: The IG, compared to WLC group, showed significant baseline-to-follow-up 
reductions in anxiety and depressive symptoms, as well as in behavioral difficulties and 
psychosocial impairment in various life domains.  
Limitations: The small sample size and the reliance on parental reports were the major 
limitations of this study.  
Conclusions: This study provides initial evidence of the long-term effects of SSL, 
suggesting that it is a promising indicated preventive intervention for young children 
with emotional problems. 
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One-Year Follow-Up Effects of a Cognitive Behavior Therapy-Based 
Transdiagnostic Program for Emotional Problems in Young Children: A School-
Based Cluster-Randomized Controlled Trial  
1. Introduction 
Anxiety and depression are among the most frequent mental health problems in 
children, which commonly comorbid (Costello et al., 2003; Polanczyk et al., 2015). The 
presence of these emotional problems and their frequent comorbidity has already been 
reported from early ages (e.g., Egger and Angold, 2006; Wichstrøm et al., 2012); the 
comorbidity between anxiety and depression in children has been reported as being 
comparable to that in adults (Rhode et al., 2013). Furthermore, if untreated, an early 
onset anxiety and depression is linked with a wide range of psychosocial impairments, 
including psychological distress, academic impairment, deficit in social skills and 
interactions, peer problems and rejection, worse course, suicide risk; among children 
and adolescents, the presence of comorbidity is related to higher impairment and suicide 
attempts, poorer treatment response and prognosis compared to the presence of anxiety 
only or depression only (Coplan and Ooi, 2013; Egger and Angold, 2006; Garber and 
Weersing, 2010; Werner-Seidler et al., 2017).  
Although the importance of preventing anxiety and depression during early 
childhood is widely acknowledged, only a handful of preventive programs are available 
to target emotional problems for young children up to the age of eight (Bayer et al., 
2009). This is surprising because primary school years is a critical developmental stage, 
given that the transition and adaptation to primary school may imply a stressful process 
with new challenges (e.g., difficulties to follow the school rules, learning requirements, 
and peer conflicts) that can negatively affect children’s wellbeing and their social and 
academic development. Maladjustment to primary school is frequently related to social 
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and school difficulties, and anxiety, and it increases the likeliness of developing mental 
health problems (Monkeviciené et al., 2006; Wong, 2014). In this regard, it has also 
been noted that, for young school-aged children (6-8 years-old), there is still a lack of 
program focusing on the prevention of anxiety and depression compared to existing 
programs which have been developed for older children (see Phophillat et al., 2016).  
Overall, prevention programs for anxiety or depression in children and 
adolescents are effective in reducing emotional problems and the risk of developing 
targeted anxiety and depressive disorders at post-intervention and at up to 9-12 months 
after the intervention (see Stockings et al., 2016). However, significant but small effects 
of prevention programs on anxiety and depressive symptoms have been reported at 
post-intervention and 12-month follow-up (see Werner-Seidler et al., 2017). Some 
studies have also reported mixed results of such disorder-specific prevention 
interventions on secondary outcomes of anxiety or depression (Garber and Weersing, 
2010; Garber et al., 2016; Stallard et al., 2014). In this regard, Stallard et al. (2014) 
suggested that specific-disorder prevention interventions may be valid for the targeted 
disorder but may not necessarily improve other comorbid emotional problems.  
These findings, together with the high comorbidity of anxiety and depression, 
have suggested support for using transdiagnostic prevention programs for preventing 
the incidence of anxiety and depressive disorders by addressing common core risk 
factors or mechanisms (e.g., negative affectivity and thinking, stress, 
avoidance/withdrawn behavior) through a single protocol, as it may produce larger 
effects on both conditions more efficiently, compared to specific-disorder prevention 
interventions (Garber et al., 2016; McDermott, 2015). The appropriateness of 
developing transdiagnostic prevention interventions for anxiety and depression on the 
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basis of the cognitive-behavioral therapy (CBT) approach has also been emphasized 
(Neyhm, 2010). 
 Interest in the transdiagnostic perspective for the prevention of childhood 
anxiety and depression has increased in recent years, however, protocol using this 
approach is still lacking; thus, there is hardly any randomized controlled trials (RCT) 
data based on the transdiagnostic approach for the treatment of childhood anxiety and 
depression (Garber et al., 2016). Recent studies that used transdiagnostic programs in 
treating children with anxiety and depression have shown promising results (e.g., 
Kennedy et al., 2019; Weersing et al., 2017). However, in the area of prevention, there 
is still a lack of CBT-based transdiagnostic programs and RCT studies targeting 
children. One of the few available programs for young children aged 6-8 years is the 10-
session Aussie Optimism Program: Feelings and Friends (AOP-FF), which is a 
universal school-based prevention program. However, there is only one RCT study on 
the short-term efficacy of AOP-FF, which reported a non-significant effects on 
depression and only significant reductions in overall anxiety symptoms based on parent 
report (Pophillat et al., 2016).     
In this context, the existence of a protocol with a transdiagnostic approach for 
the prevention of anxiety and depression is noteworthy. One such protocol is Super 
Skills for Life (SSL; Essau and Ollendick, 2013). It consists of a set of strategies (i.e., 
psychoeducation, behavioral activation, cognitive restructuring, problem-solving, self-
monitoring, as well as training in relaxation and social skills) delivered over eight 
sessions, normally in the school setting. Thus, SSL includes strategies which address 
consistent risk factors that are common to both anxiety or depression such as cognitive 
bias, deficits in social skills, and low self-esteem (see Dozois et al., 2009). 
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In their first open trial study, Essau et al. (2014) reported a positive impact of 
SSL among children, aged 8 to 10 years, who have been referred by their teacher as 
having emotional problems. These authors found significant reductions in anxiety 
symptoms, as well as in other forms of difficulties such as hyperactivity, conduct and 
peer problems at the 6-month follow-up. The immediate pre-to-post-intervention gain 
observed for symptoms of separation anxiety were maintained at follow-up. Recently, 
the immediate efficacy of SSL in its Spanish-adapted version has been analyzed, 
comparing an intervention condition to a waiting-list control (WLC) condition in an 
indicated sample of young Spanish-speaking children aged 6-8 years, selected for the 
presence of emotional symptoms (i.e., anxiety/depression) (Fernández-Martínez et al., 
2019). Compared to the WLC, after the eight SSL sessions, children in the intervention 
condition showed significant reductions in depressive symptoms, overall anxiety, social 
anxiety, and physical injury fears, as well as in other secondary outcomes, such as 
anxiety-related interference at home and emotional symptoms. 
To our knowledge, there are no RCTs on the long-term efficacy of SSL in 
general, or in young children in particular. In this regard, the literature highlights the 
need for more follow-up data on the prevention of childhood anxiety and depression, in 
order to determine the durability of effects and to avoid an understatement of efficacy 
by detecting new effects that may arise over time (Neil and Christensen, 2009; Werner-
Seidler et al., 2017). 
Thus, the aim of this school-based cluster-randomized controlled trial was to 
examine the long-term effects of the Spanish adaptation of the SSL. The objective of the 
present research was to assess for the first time the long-term efficacy (i.e., 12 months 
after the intervention) in young children with emotional problems. The more specific 
goal was to examine the efficacy of SSL in reducing anxiety and depressive symptoms 
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(i.e., primary outcomes). A second goal was to analyze the efficacy of SSL in reducing 
anxiety-related interference, emotional and behavioral difficulties, and increasing 
prosocial behavior (i.e., secondary outcomes). On the basis of a previous study by Essau 
and colleagues (2014), children in the Intervention Group (IG), compared to those in the 
Wait-List Control (WLC) group, will show a significant reduction in both primary and 
secondary outcomes at 12-month follow-up assessment. 
2. Method 
2.1. Participants 
The participants were recruited from ten primary schools located in the southeast region 
of Spain. Schools were randomly distributed to the IG and WLC conditions, with five 
schools to each condition. School children, aged 6 – 8 years (in Grades 1-3), whose 
parents reported their child’s emotional symptoms were invited to participate in this 
study. Specifically, these children were required to have a high score (cutoff score of 4) 
on the Emotional Symptoms subscale of the parent-report Strengths and Difficulties 
Questionnaire (SDQ-P; Goodman, 1997); a cutoff score of 4 has been considered by 
Goodman (2001) as indicating an elevated risk of anxiety and/or depression. Exclusion 
criteria were having learning or developmental problems, and receiving any 
psychiatric/psychological intervention. A total of 123 Spanish-speaking children (M = 
6.89, SD = .79) enrolled in 1st to 3rd grades and their parents (i.e., one informant per 
child, 78.9% female), participated at the baseline assessment. Participants’ socio-
economic status was medium-to-high. Parents and children participated voluntarily, and 
informed consent was obtained from the parents. At baseline, the IG comprised 67 
children (Mage = 6.88, SD = 0.80; 50.7% female) and the WLC comprised 56 children 
(Mage = 6.88, SD = 0.78; 37.5% female) (Fernández-Martínez et al., 2019). The 12-
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month follow-up assessment, involving 107 children and their parent (IG = 61; WLC = 
46), took place between June 2017–June 2018. 
2.2. Super Skills for Life  
SSL was developed to help children as young as six years of age to deal with 
stressful situations that otherwise would lead to anxiety and depression. SSL is based on 
the principles of CBT, behavioral activation, and social skills training (Essau and 
Ollendick, 2013; Essau et al., 2014). It uses a transdiagnostic approach by targeting the 
core common risk factors of anxiety and depression such as low self-esteem, cognitive 
bias, and deficits in social skills. It consists of eight 45-minute sessions which can be 
delivered once a week to small groups within the school setting. The program comprises 
two resource materials: the facilitators’ manual and a workbook for the children which 
contains all the activities and homework. The facilitator’s manual contains structured 
steps on how to deliver SSL; a recent study by Essau et al. (2019) indicated that SSL 
can be delivered effectively by SSL-trained professionals with a wide range of expertise 
and disciplines (e.g., social work, counselling, teaching). The methodology used for 
learning techniques/skills varied (e.g., reading and individual or group exercises, social 
performances thorough videotaped role-playing, video feedback with prior cognitive 
preparation, and homework) together with continuous reinforcement, ensuring that the 
children receive positive experiences during the sessions.   
2.3. Procedure  
The Ethics Board of (blinded) University (Spain) approved this study. The 
present study used the European-Spanish adaptation of SSL. The adaptation process 
from English involved two bilingual psychologists, a focus group of five experts in 
child psychology, and a focus group with six participants aged 6–8 years. Twelve public 
and private schools in urban areas of south-eastern Spain were contacted; of these, ten 
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schools agreed to participate. The head teacher helped to establish the first contact with 
the children’s parents. Once the schools were randomly allocated to either the IG and 
WLC, the parents were contacted. All of the parents received an e-mail with 
information and the project link to an online informed consent so that they could 
voluntarily participate, completing the pre-test assessment. Parents were informed about 
the results, and only children who fulfilled the selection criteria were enrolled in this 
study. At 1-year post-intervention, parents (i.e., father or mother who completed the 
pre-test) were again requested by e-mail to complete the online assessment. The online 
assessment took about 20 minutes. The SSL weekly sessions were delivered to groups 
of 4-6 children at their school. Facilitators were seven psychologists with a Psychology 
Masters' degree. All had received a one-day training course on SSL and subsequent 
supervision by the principal researcher. The WLC group received the program after the 
12-month follow-up.  
2.4. Measures 
2.4.1. Primary outcomes 
2.4.1.1. Anxiety 
The parent-report version of the Spence Children’s Anxiety Scale (SCAS-P; Nauta et 
al., 2004) is a 38-item parent-report that was used to measure symptoms of six anxiety 
disorders in children aged 6–18 years: generalized anxiety, panic/agoraphobia, 
separation anxiety, social anxiety, obsessive compulsive disorder, and physical injury 
fears. The SCAS total score (i.e., called overall anxiety in this study) is obtained by 
adding all the items. Items are rated in a 4-point scale ranging from 0 (never) to 3 
(always). Higher scores indicate higher severity of symptoms. Previous research has 
shown that the SCAS-P is a valid and reliable instrument (α = .85 – .90), and that it can 
be potentially useful for cross-cultural measurement of anxiety symptoms (e.g., Li et al., 
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2016). Ordinal alpha in the current study was high (ordinal alpha = .89). Reliability was 
also high for the subscales: social anxiety (ordinal alpha = .72), panic/agoraphobia 
(ordinal alpha = .79), and obsessive-compulsive disorder (ordinal alpha = .80). 
Moderate coefficients of reliability were found for the subscales: physical injury fears 
(ordinal alpha = .55), separation anxiety (ordinal alpha = .63), and generalized anxiety 
(ordinal alpha = .65). 
2.4.1.2. Depression 
The parent-report version of the Mood and Feelings Questionnaire (MFQ-P; Angold et 
al., 1995) was used to measure depression in children aged 6-17 years. Parents rate each 
of the 34-item using a 3-point scale (0 = not true, 1 = somewhat true, and 2 = true). The 
MFQ-P total score (i.e., called depression in this study) is obtained by adding the 
ratings for all the 34 items. Higher scores indicate more severe depressive symptoms. 
The MFQ-P has been shown to have high internal consistency (α = .96) and test-retest 
reliability, good criterion validity, and that discriminates between depressed and non-
depressed children and adolescents (Daviss et al., 2006). Reliability was excellent in the 
current study (ordinal alpha = .94). 
2.4.2. Secondary outcomes  
2.4.2.1. Emotional and behavioral difficulties and positive attributes 
The parent-report version of the Strengths and Difficulties Questionnaire (SDQ-P; 
Goodman, 1997) was used to measure children’s general difficulties and positive 
attributes. The SDQ-P assesses a range of difficulties in children and youth aged 4–17 
years thorough five subscales: Emotional Symptoms (i.e., anxiety and depression), 
Hyperactivity/Inattention, Conduct Problems, Peer Relationship Problems, and 
prosocial behavior. The total SDQ-P score (i.e., total difficulties) is obtained by adding 
the scores of these subscales, except for Prosocial Behavior subscale. Parents are asked 
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to rate the 25 items of the SDQ-P using a 3-point scale, ranging from 0 (not true) to 2 
(certainly true). Higher scores denote higher levels of difficulties, except for the 
Prosocial subscale, where higher scores reflect more positive attributes. The 
psychometric properties of the SDQ-P have been supported, showing an adequate 
internal consistency (α = .82) and satisfactory validity (Goodman, 2001). In the current 
study, total reliability was high (ordinal alpha = .85). Reliability for the subscales was 
also high for Conduct Problems (ordinal alpha = .77), Hyperactivity/Inattention (ordinal 
alpha = .82), Peer Relationship Problems (ordinal alpha = .86), and Prosocial behavior 
(ordinal alpha = .79), except for Emotional Symptoms (ordinal alpha = .53) that was 
moderate (Hinton et al., 2004). 
2.4.2.2. Child anxiety life interference in child and parents’ life 
The parent-report version of the Child Anxiety Life Interference Scale (CALIS-P; 
Lyneham et al., 2013) comprises 16 items measuring child anxiety-related interference 
thorough three subscales, two measuring child-anxiety-related impact in their own life 
in two domains (i.e., child inside home and child outside home), and the other focusing 
on how child anxiety impacts the parents’ life (i.e., parent life). Parents are asked to 
score each item using a 5-point scale, ranging from 0 (not at all) to 4 (a great deal). 
The CALIS-P total score (i.e., overall child-anxiety-related interference) is calculated 
by adding ratings of all the items. Higher scores indicate greater child-anxiety-related 
interference. The original study by Lyneham et al. (2013) supported the psychometric 
properties of the CALIS-P, showing strong internal consistency (alpha coefficients 
were .88 and .90 for the father’s and mother’s report, respectively) and test-retest 
reliability, as well as good validity and sensitivity to treatment change. In the current 
study, reliability was excellent for the total scale (ordinal alpha = .91). Reliability for its 
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subscales was high: outside home (ordinal alpha = .86), inside home (ordinal alpha = 
.70), and parent interference (ordinal alpha = .88). 
2.5. Statistical Analysis 
All analyses were conducted using SPSS v25. As an intent-to-treat perspective 
was used, all cases were included in the analyses regardless of the number of sessions of 
the program the children attended (Hill, 1961). Differences between children who 
dropped out of the study and those who did not were explored using attrition analysis. 
Baseline equivalence of the two conditions (intervention and control) was analysed 
using cross-tabulation for categorical variables and Student’s t-test for quantitative 
variables. We calculated Cohen’s (1988) effect size for the differences that were 
statistically significant. Long-term effects of SSL were explored using generalized 
estimating equations (GEE), which is a recommended analytic approach when 
participants are clustered in schools in order to control correlations among responses 
(Liang and Zeger, 1986). GEE presents several advantages compared to other methods. 
GEE increases power when the sample size is small and a number of repeated measures 
are used. It also controls for correlations between responses when individuals are 
clustered, estimates changes in longitudinal studies and its robust to incomplete data (El 
Rafihi-Ferreira et al., 2018; Liang and Zeger, 1986). Analyses were adjusted for 
baseline measure of the outcome, variables that differed among conditions at baseline, 
age, gender, and clustering within schools. The randomization units were the schools, 
while the units of analysis were the children involved in the study.  
In the current study, clinically significant emotional symptoms range was set 
using the cutoff score at or above 26 in boys and 28 in girls for the SCAS-P (anxiety), 
and at 27 or above for MFQ-P (depression). The cutoffs were selected for being 
probably the most commonly used in the literature (Daviss et al., 2006; Spence, 2000). 
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We studied the evolution of children who presented clinically significant emotional 
symptoms in the baseline and 12-month follow up to test the impact of SSL to reduce 
clinically significant emotional symptoms in this subsample as well.  
Reliability was calculated using ordinal alpha because of the ordinal nature of 
the measures. Values above .90 are considered excellent, from .70 to .90 are high, from 
.50 to .70 are moderate and less than .50 are considered low (Hinton et al., 2004). 
3. Results 
3.1. Attrition 
Figure 1 shows the study design and the flow of participants at baseline and at 12-
month follow-up. A total of 107 students (13% dropout rate) completed the 12-month 
follow-up survey in June 2018. Six participants (9%) from the IG and 10 children 
(17.9%) from the WLC dropped out of the study. The dropouts were due to parents not 
responding to the follow-up evaluation. Analyses revealed that the odds of dropping out 
did not differ by experimental condition (2 = 2.13, p = .14). Dropping out at the follow-
up was unrelated to gender (2 = 1.34, p = .24) and to the following factors at baseline: 
age (t = 0.77, p = .44), emotional (SDQ Emotional subscale) (t = 0.76, p = .45) and 
depressive symptoms (MFQ total) (t = 0.55, p = .58), overall child-anxiety-related 
interference (CALIS total) (t = 0.84, p = .40), and overall anxiety symptoms (SCAS 
total) (t = -0.10, p = .91). These results indicated that children who dropped out of the 
study were similar to those who stayed in the study until the 12-month follow-up 
assessment. Additionally, children’s attendance to SSL sessions was high (M = 7; SD = 
1), with 82.1% of the children (n = 55) attended almost all (seven sessions) or all the 
sessions. 
3.2. Baseline 
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Table 1 shows the sociodemographic characteristics of the participants assessed at 
the 12-month follow-up by groups. At baseline, the intervention and control groups 
were equivalent in the sociodemographic variables, except for parents’ education (2 = 
7.33, p = .02, d = 0.08) and parents’ mean age (t = 3.32, p = .001, d = 0.66). According 
to Cohen (1988), effect sizes were small and moderate, respectively. In the IG, there 
was a higher percentage of parents who reported having high education compared to the 
WLC group (60.6% vs. 45.6%). However, in the WLC group, there was a higher 
percentage of parents with secondary education than in the IG (43.5% vs. 19.7%). 
Parents in the IG were older than parents in the WLC (42.83 vs. 39.76 years).    
The two groups did not differ in any of the study variables at pre-test, except for the 
SDQ Emotional Symptoms subscale (t = 2.70, p = .008, d = 0.52) which was 
significantly higher in the IG than those in the WLC. Although the effect size of the 
difference was moderate, this variable was controlled in the analysis. Preintervention 
and 12-month follow-up marginal means and standard deviations of the outcomes by IG 
are reported in Table 2. 
3.3. Effects of Intervention 
Table 3 shows the results of the intervention effect over the 1-year follow-up 
period. Participants who participated in the SSL, compared to those in the WLC,  
exhibited significant baseline-to-follow-up reductions on the following primary 
outcomes: depression (p < .01; adjusted OR [AOR] = .01, 95% CI: .0001, .22) (Fig. 2), 
overall anxiety (p < .01; AOR = .002, 95% CI: .0001, .18) (Fig. 3), social anxiety (p < 
.05; AOR = .22, 95% CI: .06, .76), panic/agoraphobia (p < .01; AOR = .21, 95% CI: 
.007, .63), and physical injury fears (p < .01; AOR = .26, 95% CI: .10, .70).  
At the baseline, children belonging to the IG and WLC group presented scores 
in the MFQ-P (depression) slightly higher than 11, which is significantly under 27, the 
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cut-off to optimally discriminate children with major depressive episode (from the rest), 
according to Daviss et al. (2006). At the 12-month follow-up, the IG significantly 
reduced the score from 11 to 7, while the WLC group maintained a similar group mean 
score than in the baseline. The total score of the SCAS (total anxiety) was around 27 for 
both conditions in the baseline, which corresponds to 57th percentile for boys and 40th 
percentile for girls (Spence, 2000). At the 12-month follow-up, children from the IG 
scored 19.96 (which corresponds to 40th percentile for boys and 19th percentile for 
girls), while children from the WLC maintained a similar group mean score than in the 
baseline (Table 2). Therefore, in the 12-month follow-up, children in the SSL group 
were less likely to present depression and anxiety symptoms, compared to the WLC 
group.   
On the secondary outcomes, children in the IG, compared to those in the WLC, 
displayed significant decreases from the baseline to follow-up on scores of: total 
difficulties (p = .01; AOR = .08, 95% CI: .01, .61) and emotional symptoms (p < .001; 
AOR = .20, 95% CI: .08, .49) as measured by the SDQ. At the baseline, children from 
both conditions scored approximately 15 in the Total difficulties’ subscale of the SDQ, 
which corresponds to the borderline group. However, at the 12-month follow up, 
children who belonged to the IG were classified into the normal band (with a group 
mean close to 12). The WLC group maintained a similar group mean score than in the 
baseline and was still classified in the borderline band. Regarding the emotional 
subscale of the SDQ, children belonging to both conditions were classified in the 
borderline group, with a group mean very close to 5 (Table 2). However, at the 12-
month follow-up, children from IG were classified as normal, with a mean group of 
3.21. The WLC group maintained the level of emotional problems in the follow-up, and 
was still classified in the borderline band proposed by Goodman (www.sdqinfo.com).   
LONG-TERM EFFECTS OF SSL IN YOUNG CHILDREN   16 
Moreover, children in the IG, compared to those in the WLC, showed significant 
decreases from the baseline to follow-up on scores of: Overall child anxiety-related 
interference (p < .01; AOR = .0002, 95% CI: .001, .16), and the child-anxiety-related 
interference domains measured by the CALIS-P —child inside (p < .05; AOR = .13, 
95% CI: .03, .50) and outside home (p < .05; AOR = .15, 95% CI: .03, .74)—, and 
parent life interference (p = .05; AOR = .11, 95% CI: .01, 1). Although a cut-off for 
CALIS-P is not available, in both evaluations (pretest and follow-up), the group means 
for the total score of the CALIS-P and its subscales in the SSL and WLC groups were 
lower than those obtained for the clinical sample, but slightly higher than those from the 
community sample in the original study (Lyneham et al., 2013). This result is not 
surprising due to our sample was subclinical, which means that our sample present 
higher anxiety interference than community sample, but not so high as in a clinical 
sample. 
3.4. Reduction of clinically significant symptoms of anxiety and depression 
At baseline, 53.7% (n = 36) from the IG and 46.4% (n = 26) of the WLC group 
presented clinically significant symptoms of anxiety and depression; there were not 
differences between both conditions (p = .42). At the 12-month follow-up, 23.9% (n = 
16) of the IG and 32.1% (n =18) of the WLC group presented clinically significant 
symptoms of anxiety and depression. Statistically significant differences at the follow-
up were not found between both conditions (p = .30), and this may be explained by the 
small sample size. However, the reduction of the symptoms in the IG was almost 30%, 
while it was of 14.3% for the WLC group. 
4. Discussion 
The present study was the first to have examined the long-term effectiveness of 
SSL in an indicated sample of young Spanish-speaking children. In line with our 
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hypothesis, children who participated in the SSL showed small, but statistically 
significant reduction of anxiety and depressive symptoms one year after the 
intervention. These results suggested long-term effects of SSL in these primary 
outcomes, as the results of immediate post-intervention effects indicated a significant 
impact on the same outcomes (Fernández-Martínez et al., 2019). Our results are also in 
accordance to the findings from other authors who indicated that a prevention RCT 
study using another CBT-based program targeting older children aged 8-13 years, 
achieve maintaining the reduction of anxiety and depressive symptoms up to 1-year 
after the intervention (Kösters et al., 2015). However, the effect of SSL was greater in 
the post-test compared to the follow-up, based on the effect sizes of the differences that 
were statistically significant. The results on the primary outcomes of our study are in 
line with meta-analytic studies of preventive anxiety and/or depression interventions in 
children, indicating small, but significant effects, on these internalizing symptoms at 
follow-up period (e.g., Stockings et al., 2016; Teubert and Pinquart, 2011; Werner-
Seidler et al., 2017). The current study found an additional gain at the 12-month follow-
up in another primary outcome, corresponding to symptoms of panic/agoraphobia. In 
the 12-month follow-up, the odds of presenting panic/agoraphobia in the SSL group are 
21% less than in the WLC group.   
Additionally, a second goal of this research was to examine the efficacy of SSL 
at the 12-month post-intervention in a range of secondary outcomes. The findings 
revealed that the post-intervention gains found by Fernández-Martínez et al. (2019) 
right after the eight program sessions in outcomes of child-anxiety-related interference 
inside the home and SDQ emotional symptoms (i.e., anxiety and depression) were also 
maintained at 12-month follow-up. However, effect sizes of the differences between 
SSL and WLC group tended to decrease from the posttest to the 12-month follow-up 
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evaluation, which suggest that effects of SSL are higher at short-term compared to the 
long-term. Furthermore, compared with the immediate results of SSL reported in 
Fernández-Martínez et al. (2019), a significant reduction in total difficulties –emotional 
and behavioral difficulties– as measured by the SDQ-P (Goodman, 2001), as well as 
reductions in overall child-anxiety-related interference, interference in the child’s life 
outside the home and in the parents' life domains were observed in the SSL group 
(compared with the WLC group) 1-year postimplementation.  
Taken together, the significant improvements found at follow-up in primary and 
secondary outcomes suggest that, one year after the intervention, the SSL gains at post-
intervention (Fernández-Martínez et al., 2019) are maintained, although effect sizes 
were lower, and the positive impact of SSL affects a greater number of outcomes. This 
positive impact one year after the intervention is in line with an early study of SSL 
(Essau et al., 2014) and other studies using CBT-based interventions for children with 
internalizing problems (e.g., Essau et al., 2012; Neil and Christensen, 2009). These 
studies revealed significant positive changes in symptoms at follow-up and found 
improvements on a greater number of outcomes during the follow-up period compared 
to the immediate post-intervention. This finding suggests the importance of including 
follow-up assessments for a better estimation of prevention intervention effectiveness 
(Neil and Christensen, 2009; Werner-Seidler et al., 2017). Review studies that focus on 
preventive interventions for anxiety and/or depression found that short-term effects tend 
to decrease over time, as the study conducted by Stockings et al. (2016). These authors 
explain that there is no clear explanation for those findings and suggest that provide 
booster sessions may be desirable to maintain the effects of interventions over time.  
In contrast to our expectations, the program did not have significant long-term 
effects on some primary (i.e., separation and generalized anxiety, obsessive-
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compulsive) and secondary (i.e., conduct problems, hyperactivity/inattention, peer 
problems, prosocial behavior) outcomes, in consistent with the post-test assessment 
(Fernández-Martínez et al., 2019). Although speculative, a failure to find significant 
improvements in the primary outcomes could imply that the SSL protocol does not 
adequately address these issues in young children, whereas non-significant effects in 
secondary variables may be due to the fact that the program is not intended to address 
these specific issues, as SSL mainly targets internalizing problems. Our non-significant 
findings are not consistent with the SSL open-trial (Essau et al., 2014) that found 
significant improvements at the 6-month follow-up for those outcomes, except for 
obsessive-compulsive disorder and prosocial behavior. However, such positive impact 
could not be clearly attributed to SSL because the original study did not include a 
control condition. It is necessary to perform further RCT studies using SSL with 
children from other settings (e.g., in the hospitals or community).  
Nevertheless, complementary to Essau et al.’s (2014) research with older 
children, our study shows through a longer follow-up that SSL may generate benefits in 
anxiety and depressive symptoms, as well as in other issues that were not observed in 
the original study, such as interference related to anxiety and SDQ general difficulties. 
Another similar program available for young children aged 6-8 years, the AOP-FF, 
showed improvements at post-intervention in symptoms of anxiety through parent-
reports, but not in depression or in the SDQ-P outcomes (i.e., total difficulties and 
prosocial behavior) (Pophillat et al., 2016). However, because follow-up data of the 
AOP-FF is not available, it is not possible to compare it with our SSL follow-up results.  
4.1. Limitations 
This study presents some limitations to consider. First, the sample size was 
small; therefore, further RCT with larger samples are needed. Second, the assessment 
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relied on the parents' reports. This was due to the lack of adequate self-reports of 
internalizing symptoms for children as young as 6-7 years at the time of the study, 
similar to that reported by other authors (Phophillat et al., 2016). Third, the assessment 
relied only on one parent. As parents may provide different information about their 
young children's internalizing and externalizing problems (Chiorri et al., 2016), the 
results of this study might be different if responses had been collected from both parents 
when possible. Finally, a WLC group was used in order to establish whether or not an 
intervention (SSL) was superior to no intervention (Nathan and Gorman, 1998). 
However, the WLC group did not receive an intervention equivalent to that of the IG. 
Therefore, positive effects related to the attention that children in the IG received from 
researchers (Hawthorne effect) may have inflated effect size of the program, as 
suggested by previous studies (McCarney et al., 2007; Morales et al., 2018). Thus, 
future research should compare SSL to an active control group to determine whether 
SSL is superior to an effect of the regular meetings with a small group of children, or a 
result of receiving special attention. 
4.2. Conclusion 
Despite the limitations noted, this is the first study assessing the efficacy of SSL 
at the 12-month follow-up and using a control condition in an indicated sample of 
young children aged 6-8 years. This trial provides initial support for the long-term 
effects of SSL, showing significant reductions in anxiety and depressive symptoms one 
year after its application, as well as significant improvements in psychosocial 
impairments. Given the need for more RCT studies on transdiagnostic prevention in 
children and youth (Stockings et al., 2016), as well as prevention interventions designed 
for emotional problems in young children (Bayer et al., 2009; Phophillat et al., 2016), 
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our results suggest that SSL seems a promising program for an indicated preventive 
intervention in young children with high levels of anxiety and/or depressive symptoms.  
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Table 1 
Baseline comparability of the sociodemographic characteristics of 12-months follow-up 
participating children by intervention condition  
 
Characteristics Intervention  
group 
(n = 61) 
Control 
group 
(n = 46) 
Total 
 
(n = 107) 
p-value 
Children     
Female, N (%) 31 (50.8) 19 (41.3) 50 (46.7) .32 
Mean age (SD), years 7 (0.77) 6.80 (0.79) 6.92 (0.79) .20 
Years, N (%)     
6 years 19 (31.1) 19 (41.3) 38 (35.5) .44 
7 years 23 (37.8) 17 (37) 40 (37.4)  
8 years 19 (31.1) 10 (21.7) 29 (27.1)  
School grade,  N (%)     
Year 1 21 (34.4) 24 (52.2) 45 (42.1) .18 
Year 2 25 (41) 14 (30) 39 (36.4)  
Year 3 15 (24.6) 8 (17.8) 23 (21.5)  
Nationality, N (%)     
Spanish 59 (96.7) 46 (100) 105 (98.1) .21 
Other 2 (3.3) 0 (0) 2 (1.9)  
Mean number (SD) of siblings  0.97 (0.79) 0.91 (0.62) 0.94 (0.72) .70 
Parents 
    
Female, N (%) 49 (80.3) 36 (78.3) 85 (79.4) .79 
Mean age (SD), years 42.83 (5.14) 39.76 (4) 41.51 (4.91) .001 
Family situation, N (%)     
Married 52 (85.2) 40 (87) 92 (86) .68 













Separated or divorced 8 (13.2) 6 (13) 14 (13.1)  
Single 1 (1.6) 0 (0) 1 (0.9)  
Education, N (%)     
Primary education 12 (19.7) 5 (10.9) 17 (15.9) .02 
Secondary education 12 (19.7) 20 (43.5) 32 (29.9)  
Higher education 37 (60.6) 21 (45.6) 58 (54.2)  
Last-Year Family Income, N (%)  
(average monthly income)  
    
 ≤ 450€  2 (3.4) 0 (0) 2 (1.9) .33 
From 500€ to 999€ 4 (6.8) 3 (6.7) 7 (6.7)  
From 1000€ to 1999€ 15 (25.4) 16 (35.6) 31(29.8)  
From 2000€ to 2999€ 18 (30.5) 15 (33.3) 33 (31.7)  
From 3000€ to 4999€ 15 (25.4) 5 (11.1) 20 (19.2)  
≥ 5000€ 5 (8.5) 6 (13.3) 11(10.6)  
Note. SSL = Super Skills for Life; SD = Standard deviation.   
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Table 2 
Preintervention and 12-month follow-up marginal means and (SD) of the outcomes by intervention condition 





              Pre-test 
           Mean (SD) 
     Follow-up 
      Mean (SD) 
Depression (MFQ-P total) 11.82 (0.42)             7 (1.15) 11.38 (0.50) 11.20 (1.10) 
Overall Anxiety (SCAS-P total) 27.39 (0.79) 19.96 (1.44) 27.94 (0.95) 26.96 (2.43) 
Panic/agoraphobia 1.44 (0.19) 0.60 (0.33) 1.95 (0.24) 2.62 (0.62) 
Separation anxiety 7.09 (0.21) 5.06 (0.40) 6.79 (0.27) 5.46 (0.49) 
Physical injury fears 4.45 (0.14) 3.40 (0.29) 4.71 (0.18) 4.99 (0.42) 
Social phobia 6.77 (0.21) 4.98 (0.40) 6.60 (0.26) 6.33 (0.56) 
Obsessive compulsive 1.80 (0.12) 1.11 (0.24) 1.99 (0.13) 1.88 (0.33) 
Generalized anxiety  5.88 (0.19) 4.83 (0.35) 5.81 (0.24) 5.59 (0.50) 
Total difficulties (SDQ total) 15.17 (0.30) 11.81 (0.71) 15.89 (0.41) 14.98 (0.81) 
Emotional symptoms  4.92 (0.13) 3.21 (0.29) 4.62 (0.15) 4.48 (0.38) 
Conduct problems 2.80 (0.10) 2.28 (0.24) 3.09 (0.13) 2.80 (0.24) 
Hyperactivity/inattention 5.10 (0.44) 4.55 (0.43) 4.95 (0.47) 4.58 (0.50) 














Note. SSL = Super Skills for Life; SD = Standard deviation. Higher scores denote greater symptomatology;  
except for Prosocial behavior. 
Peer problems 2.67 (0.11) 2.11 (0.27) 2.80 (0.15) 2.71 (0.27) 
Prosocial behavior 7.43 (0.10) 7.72 (0.23) 7.53 (0.13) 7.65 (0.24) 
Overall Child Anxiety-related 
Interference (CALIS-P total) 
15.69 (0.72) 9.79 (1.42) 16.66 (0.83) 16.77 (1.59) 
Outside home 4.78 (0.28) 2.78 (0.53) 4.97 (0.33) 4.86 (0.58) 
Inside home 5.15 (0.22) 3.66 (0.44) 5.32 (0.26) 5.81 (0.48) 
Parent interference 5.72 (0.34) 3.32 (0.68) 6.38 (0.43) 6.11 (0.86) 
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Table 3  
 
Generalized estimating equations model-based significance tests and effect size 
estimates for the intervention effect over the 12-month follow-up period 
Note. AOR = Adjusted odds ratio; CI = Confidence Interval; p = p-value.  
 AOR (95% CI) p  
 
Depression (MFQ-P total) 0.01 (0.001, 0.22) 0.004 
Overall Anxiety (SCAS-P total) 0.002 (0.001, 0.18) 0.008 
Panic/agoraphobia 0.21 (0.07, 0.63) 0.005 
Separation anxiety 0.49 (0.15, 1.66) 0.25 
Physical injury fears  0.26 (0.10, 0.70) 0.007 
Social phobia 0.22 (0.06, 0.76) 0.017 
Obsessive compulsive 0.56 (0.27, 1.17 0.12 
Generalized anxiety  
 
0.43 (0.14, 1.13) 0.14 
 
Total difficulties (SDQ-P total) 0.08 (0.01, 0.61) 0.01 
Emotional symptoms  0.20 (0.08, 0.49) < 0.001 
Conduct problems 0.79 (0.40, 1.52) 0.79 
Hyperactivity/inattention 0.83 (0.38, 1.84) 0.66 
Peer problems 0.62 (0.29, 1.32) 0.22 
Prosocial behavior 1.19 (0.62, 2.25) 0.59 
 
Overall Child Anxiety-related Interference 
(CALIS-P total) 
0.002 (0.001, 0.16) 0.005 
Outside home 0.15 (0.03, 0.74) 0.02 
Inside home 0.13 (0.03, 0.50) 0.003 
Parent interference 0.11 (0.01, 1) 0.05 
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Fig. 2. Total MFQ-P score (marginal means) for each time period by condition. 
Note. IG = Intervention Group; CG = Control Group; MFQ-P = The parent-report 


































Fig. 3. Total SCAS-P score (marginal means) for each time period by condition.  
Note. IG = Intervention Group; CG = Control Group; SCAS-P = The parent-report 
version of the Spence Children’s Anxiety Scale.  
 
 
 
 
 
 
 
 
 
 
 
